Section of Dermatology 289 insulin treatment. The first recorded case, I think, was by Urbach in 1932, at about the time-or soon after-insulin was first started. Is it possible that the treatment has something to do with the causation of the condition?
Dr. Robert Klaber: The suggestion that insulin may play some part in exciting this condition was not borne out by the first case which I showed to this Section in which the diabetes itself was not diagnosed until some years after the lesions appeared, so that the patient had previously had no insulin at all (Proceedings, 1933, 27, 713) . The skin lesions in that case cleared up rapidly when her mild diabetes was controlled by insulin. G. P., male, aged 23. The eruption, which has been present for five weeks, began as solid nodules in the skin distributed all over the body and varying in size from a pin's head to a hazel nut. At no time has there been any irritation or constitutional upset. The lesions varied in colour from yellow to intense red and in the largest of them central necrosis and suppuration was beginning. There is no history of ingestion of bromides or iodides.
The condition has been treated with antiseptic baths and sulphathiazole cre-am locally and is now gradually regressing.
He is a gunner in the Merchant Navy and has recently returned from America. He has seen much tropical service. There is nothing relevant in his past history. He has been in hospital for the past four weeks and has been afebrile throughout.
Culture of nodules grew Staphylococcus albus only. Blood Wassermann reaction negative. Blood-count normal.
Histology.-The biopsy of a nodule from this man's skin showed infiltration of the whole of the corium with inflammatory cells in which histiocytes predominated but with a fair number of plasma cells. There were local areas from which collagen had disappeared.
The President: He had a few lesions on the anterior axillary folds, some of them not unlike the extraordinarily indurated lesions which may last for months after scabies. Lepra Maculo-anesthetica.-HENRY HABER, M.D. (introduced by Dr. GEOFFREY DUCKWORTH). Cypriot, aged 33, who came to England in August 1939. Syphilis twelve years ago. First symptoms of leprosy in 1940 when a slightly itching rash appeared on the hands and feet. During the following year similar lesions developed on the chest and trunk and later on the face. Six months after this, areas of anristhesia were discovered (hand, ankles, left temple, forehead and chest). Nose bleeding occurred two years after the appearance of the first symptoms.
Present condition.-Striking alopecia of eyebrows and eyelashes. Brown nodules showing slight desquamation on the face which has the appearance of acne rosacea; there are also nodules on both arms and ears. Brownish slightly scaling macular rash on abdomen and back, some of the lesions resembling parapsoriasis. The hands and feet are acrocyanotic and the skin slightly atrophic. There is a sloughing ulcer surrounded by smaller ones on the left leg. Both ulnar nerves are thickened. Nasal smear shows the presence of Hansen's bacilli.
Biopsy.-Chronic inflammation in stratum papillare and sub-papillare. Ziehl-Neelsen stain shows Hansen's bacilli. Wassermann reaction negative. This is the second case of leprosy in a Cypriot which I have seen in three months at the Lock Hospital.
The President: It is rather striking that we have had two cases of leprosy at consecutive meetings, and I have had a third case out at Wellhouse, who contracted it in Nigeria. He was in that country for fifteen years and developed it just as he was leaving. Apparently he had had it for two years in this country without being detected. What is the incidence of leprosy in Cyprus?
Dr. Haber: I started investigating the other CypriWots at the Lock Hospital, but all were negative for leprosy.
